
08/20/2010  21 : 41

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

New York State Democratic Committee

Image# 10991117471

XC00143230

461 Park Avenue South,

10th Floor

New York NY 10016

X

0 7             0 1             2 0 1 0 0 7             3 1             2 0 1 0

David Alpert

David Alpert 0 8             2 0             2 0 1 0



A. Form/Schedule : F3XN

Transaction ID :

Please be advised that the wages reported on Schedule H4 were for employees who spent 25% or less of

their time during the reporting period in connection with federal elections or on Federal Election

Activity and, as such, these wages can be paid as administrative expenses.  Fringe benefits may cont-

inue to be reported on Schedule H4. 

A. Form/Schedule : F3XN

Transaction ID :

Please be advised that the amounts received by the Committee on Line 17 were for access to the Commi-

ttee's voter file.  The amounts charged reflect the prevailing fair market value for access to such

data and were based on a survey of comparable vendors. 



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 7             0 1             2 0 1 0 0 7             3 1             2 0 1 0

New York State Democratic Committee

Image# 10991117473

3 / 93

100313.49

287416.54

387730.03

236022.96

151707.07

0.00

30972.1930972.19

32912.172010

1116064.27

1148976.44

997269.37

151707.07



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 7             0 1             2 0 1 0 0 7             3 1             2 0 1 0

New York State Democratic Committee

Image# 10991117474

4 / 93

35750.0035750.00

50.0050.00

35800.00

0.000.00

30000.0030000.00

65800.00

90066.1490066.14

0.000.00

0.00

9776.65

0.00

75000.00

46773.75

0.00

46773.75

287416.54

240642.79

148400.00

1960.00

150360.00

0.000.00

57000.0057000.00

207360.00

276889.26276889.26

0.000.00

0.00

48339.99

0.00

144107.10

439367.92

0.00

439367.92

1116064.27

676696.35



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10991117475

5 / 93

24401.67

91796.6291796.6291796.6291796.62

3220.003220.003220.003220.00

119418.29

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

25000.00

0.00

0.00

91604.67

91604.67

236022.96

144226.34

150391.29

477472.29477472.29477472.29477472.29

31333.0931333.0931333.0931333.09

659196.67

0.00

0.00

0.000.000.000.00

23.6023.6023.6023.60

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

37400.00

0.00

0.00

300649.10

300649.10

997269.37

519797.08



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10991117476

6 / 93

65800.00

0.00

65800.00

27621.67

9776.65

17845.02

207360.00

0.00

207360.00

181724.38

48339.99

133384.39



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

7 / 93

11a

13

11b

14

11c

15

12

16 17

5750.00

A.

Form 3X

Form 3X

Image# 10991117477

(Revised 02/2003)FE6AN026

X

C3049117

Ralph W. Burnside

545 Morgan Rd.

Binghamton NY 13903

 

0 7             0 8             2 0 1 0

5000.00

5000.00

Self Employed
CFO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3049201

Mark J. Epstein

8 Rawlings Drive

Melville NY 11747

 

0 7             1 6             2 0 1 0

250.00

250.00

Pazer, Epstein & Jaffe PC
Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C3049128

H. Sidney Holmes, III

Winston & Strawn LLP
200 Park Avenue

New York NY 10166

 

0 7             1 5             2 0 1 0

500.00

500.00

Winston & Strawn LLP
Partner



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

8 / 93

11a

13

11b

14

11c

15

12

16 17

30000.00

A.

Form 3X

Form 3X

Image# 10991117478

(Revised 02/2003)FE6AN026

X

C3038474

Dona Kruger

1185 Park Avenue, PH. A

New York NY 10128

 

0 7             0 6             2 0 1 0

10000.00

10000.00

Self Employed
Dentist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3038480

Irwin Kruger

1185 Park Avenue, PH. A

New York NY 10128

 

0 7             0 6             2 0 1 0

10000.00

10000.00

Isk Manhattan Inc
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

35750.00

C.

C3049230

Roger Tilles

98 Myrtle Drive

Great Neck NY 11021

 

0 7             2 2             2 0 1 0

10000.00

10000.00

N/A
Retired



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

9 / 93

11a

13

11b

14

11c

15

12

16 17

30000.00

A.

Form 3X

Form 3X

Image# 10991117479

(Revised 02/2003)FE6AN026

X

C3049152

FRIENDS OF SCHUMER

509 MADISON AVE SUITE 1902

NEW YORK NY 10022

 

0 7             1 5             2 0 1 0

25000.00

25000.00

C00346312

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

30000.00

B.

C3038453

UNITED TRANSPORTATION UNION POLITICAL ACTION COMMI

24950 Country Club Blvd,  Ste 340

North Olmsted OH 44070

 

0 7             0 1             2 0 1 0

5000.00

5000.00

C00001636



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

10 / 93

11a

13

11b

14

11c

15

12

16 17

19343.00

A.

Form 3X

Form 3X

Image# 10991117480

(Revised 02/2003)FE6AN026

X

C3068135

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 South Capitol Street SE
2nd Floor

Washington DC 20003

 

0 7             0 2             2 0 1 0

10095.00

137208.62

C00000935

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3068131

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 South Capitol Street SE
2nd Floor

Washington DC 20003

 

0 7             2 0             2 0 1 0

5150.00

137208.62

C00000935

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C3068132

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 South Capitol Street SE
2nd Floor

Washington DC 20003

 

0 7             2 0             2 0 1 0

4098.00

137208.62

C00000935



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

11 / 93

11a

13

11b

14

11c

15

12

16 17

29166.00

A.

Form 3X

Form 3X

Image# 10991117481

(Revised 02/2003)FE6AN026

X

C3068134

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 South Capitol Street SE
2nd Floor

Washington DC 20003

 

0 7             2 0             2 0 1 0

7694.00

137208.62

C00000935

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3068146

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 South Capitol Street SE
2nd Floor

Washington DC 20003

 

0 7             2 0             2 0 1 0

3802.00

137208.62

C00000935

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C3068147

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 South Capitol Street SE
2nd Floor

Washington DC 20003

 

0 7             2 0             2 0 1 0

17670.00

137208.62

C00000935



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

12 / 93

11a

13

11b

14

11c

15

12

16 17

41557.14

A.

Form 3X

Form 3X

Image# 10991117482

(Revised 02/2003)FE6AN026

X

C3034240

Democratic National Committee

430 South Capitol Street, SE

Washington DC 20003

 

0 7             0 1             2 0 1 0

5000.00

129191.91

C00010603

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3068191

Democratic National Committee

430 South Capitol Street, SE

Washington DC 20003

 

0 7             0 6             2 0 1 0

3220.00

129191.91

C00010603

In-Kind: Voter File Access

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

90066.14

C.

C3050616

DNC State Party Victory Fund

430 South Capitol Street, S.E.

Washington DC 20003

 

0 7             2 7             2 0 1 0

33337.14

39096.33

C00010603



A. Form/Schedule : SA12

Transaction ID : C3034240

The $5,000.00 transfer on Schedule A, Line 12 from the Democratic National Committee reflects a party

transfer. 



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

14 / 93

11a

13

11b

14

11c

15

12

16 17

9776.65

A.

Form 3X

Form 3X

Image# 10991117484

(Revised 02/2003)FE6AN026

X

C3034237

McMahon for Congress

66 Arnold Street

Staten Island NY 10301

 

0 7             0 1             2 0 1 0

4816.05

25102.61

C00451138

Payroll Expenses

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

9776.65

B.

C3049217

McMahon for Congress

66 Arnold Street

Staten Island NY 10301

 

0 7             2 0             2 0 1 0

4960.60

25102.61

C00451138

Payroll Expenses



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

15 / 93

11a

13

11b

14

11c

15

12

16 17

40000.00

A.

Form 3X

Form 3X

Image# 10991117485

(Revised 02/2003)FE6AN026

X

C3049208

BILL OWENS FOR CONGRESS

PO Box 1575

Plattsburgh NY 12901

 

0 7             1 9             2 0 1 0

5000.00

7500.00

C00464495

Voter File Access

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3049129

Joseph W. Brown

24 Penwood Road

Bedford Corners NY 10549

 

0 7             1 5             2 0 1 0

10000.00

0.00

MBIA Inc.
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C3049119

Robert J. Congel

4 Clinton Square

Syracuse NY 13202

 

0 7             0 9             2 0 1 0

25000.00

10000.00

Pyramid Management Group
Owner



B. Form/Schedule : SA17

Transaction ID : C3049129

Please note the $10,000 from Joseph W. Brown is a credit card contribution.  Our credit card company

is setup so that any credit card contribution that is received is first processed into our Federal

account.  If contribution is not permitted to remain in the federal account or donor requested to tr-

ansfer the funds to a non-federal account, the contribution is transferred immediately to the non-fe-

deral account.  Memo entry for the redesignation of this contribution from federal account to non-fe-

deral account is shown below on Line 17.  The transfer is shown on Schedule B, Line 29. 

C. Form/Schedule : SA17

Transaction ID : C3049119

Please note the $25,000 from Robert J. Congel is a credit card contribution.  Our credit card company

is setup so that any credit card contribution that is received is first processed into our Federal

account.  If contribution has exceeded federal contribution limit, the contribution is transferred

immediately to the non-federal account.  Memo entry for the redesignation of this contribution from

federal account to non-federal account is shown below on Line 17.  The transfer is shown on Schedule

B, Line 29. 



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

17 / 93

11a

13

11b

14

11c

15

12

16 17

15000.00

A.

Form 3X

Form 3X

Image# 10991117487

(Revised 02/2003)FE6AN026

X

C3049212

FRIENDS OF DAN MAFFEI

PO Box 74

Syracuse NY 13214

 

0 7             1 9             2 0 1 0

5000.00

7500.00

C00417550

Voter File Access

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3068123

FRIENDS OF MAURICE HINCHEY

PO Box 4497

Kingston NY 12402

 

0 7             2 9             2 0 1 0

5000.00

5000.00

C00272633

Voter File Access

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C3049229

McMahon for Congress

66 Arnold Street

Staten Island NY 10301

 

0 7             2 1             2 0 1 0

5000.00

25102.61

C00451138

Voter File Access



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

18 / 93

11a

13

11b

14

11c

15

12

16 17

20000.00

A.

Form 3X

Form 3X

Image# 10991117488

(Revised 02/2003)FE6AN026

X

C3049221

NITA LOWEY FOR CONGRESS

PO Box 271

White Plains NY 10605

 

0 7             2 1             2 0 1 0

10000.00

10000.00

C00219881

Voter File Access

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3034245

Scott Murphy for Congress

5 South Side Dr. #224

Clifton Park NY 12065

 

0 7             0 1             2 0 1 0

5000.00

7500.00

C00458893

Voter File Access

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C3068121

ZELLER FOR CONGRESS

PO BOX 47

VICTOR NY 14564

 

0 7             1 9             2 0 1 0

5000.00

5000.00

C00480897

Voter File Access



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

New York State Democratic Committee

19 / 93

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10991117489

(Revised 02/2003)FE6AN026

X

C3049120

Robert J. Congel

4 Clinton Square

Syracuse NY 13202

 

0 7             1 3             2 0 1 0

-15000.00

10000.00

Pyramid Management Group
Owner

[MEMO ITEM]
* Redesignation of 7/9/10
cntrb

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

75000.00

B.

C3049130

Joseph W. Brown

24 Penwood Road

Bedford Corners NY 10549

 

0 7             2 0             2 0 1 0

-10000.00

0.00

MBIA Inc.
CEO

[MEMO ITEM]
* Redesignation of 7/15/10
cntrb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

20 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

3220.00

3220.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117490

(Revised 02/2003)FE6AN026

X

D232818
Democratic National Committee

430 South Capitol Street, SE

Washington DC 20003

 

0 7             0 6             2 0 1 0

3220.00

Voter File Access

* In-Kind Received



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

21 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

25000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117491

(Revised 02/2003)FE6AN026

X

D232898
NYSDC Campaign Account

424 Madison Avenue

New York NY 10008

 

0 7             1 3             2 0 1 0

15000.00

Trxfr of excess cntrb from Robert J. Congel

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

25000.00

B.
D232899

NYSDC Campaign Account

424 Madison Avenue

New York NY 10008

 

0 7             2 0             2 0 1 0

10000.00

Trsfr Joseph W. Brown's 7/15/10 cntrb as requested



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

22 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

3203.73

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117492

(Revised 02/2003)FE6AN026

X

D232798
305 Lexington Avenue LLC

27 Radio Circle, Suite 200

Mount Kisco NY 10549

 

0 7             1 4             2 0 1 0

1200.00

Office Rent

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232799

305 Lexington Avenue LLC

27 Radio Circle, Suite 200

Mount Kisco NY 10549

 

0 7             1 4             2 0 1 0

1200.00

Sscurity Deposit

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232765

Jonathan Adonailo

34 Woods End Road

Hartsdale NY 10530

 

0 7             0 7             2 0 1 0

803.73

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

23 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

888.13

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117493

(Revised 02/2003)FE6AN026

X

D232766
Jonathan Adonailo

34 Woods End Road

Hartsdale NY 10530

 

0 7             2 1             2 0 1 0

803.73

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232709

Aetna

P.O. Box 7247-0233

Philadelphia PA 19170-0233

 

0 7             0 1             2 0 1 0

42.20

Health Insurance

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232757

Aetna

P.O. Box 7247-0233

Philadelphia PA 19170-0233

 

0 7             2 3             2 0 1 0

42.20

Health Insurance



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

24 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

1592.17

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117494

(Revised 02/2003)FE6AN026

X

D232767
Steve Balik

7 Henry Avenue

Centereach NY 11720

 

0 7             0 7             2 0 1 0

803.73

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232768

Steve Balik

7 Henry Avenue

Centereach NY 11720

 

0 7             2 1             2 0 1 0

803.73

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232804

Capital One Bank

424 Madison Avenue

New York NY 10017

 

0 7             0 9             2 0 1 0

-15.29

Vendor Refund-Bank Charge



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

25 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

1930.53

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117495

(Revised 02/2003)FE6AN026

X

D232805
Capital One Bank

424 Madison Avenue

New York NY 10017

 

0 7             0 9             2 0 1 0

-15.00

Vendor Refund-Bank Charge

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232806

Adrian Culea

266 Route 9

Fishkill NY 12524

 

0 7             0 7             2 0 1 0

1165.12

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232807

Adrian Culea

266 Route 9

Fishkill NY 12524

 

0 7             2 1             2 0 1 0

780.41

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

26 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

2918.36

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117496

(Revised 02/2003)FE6AN026

X

D232769
Patrick Dennis

5 Parsons Road

Kendall Park NJ 08824

 

0 7             0 7             2 0 1 0

803.73

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232770

Patrick Dennis

5 Parsons Road

Kendall Park NJ 08824

 

0 7             2 1             2 0 1 0

803.73

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232802

Alexander Edelman

1134 Maroney Lane

Pacific Palisades CA 90272

 

0 7             0 7             2 0 1 0

1310.90

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

27 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

2341.98

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117497

(Revised 02/2003)FE6AN026

X

D232803
Alexander Edelman

1134 Maroney Lane

Pacific Palisades CA 90272

 

0 7             2 1             2 0 1 0

1310.90

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232785

Kevin Elkins

451 Yetman Avenue

Staten Island NY 10307

 

0 7             0 7             2 0 1 0

515.54

Wages

Michael McMahon

X

NY 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232786

Kevin Elkins

451 Yetman Avenue

Staten Island NY 10307

 

0 7             2 1             2 0 1 0

515.54

Wages

Michael McMahon

X

NY 13



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

28 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

2315.52

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117498

(Revised 02/2003)FE6AN026

X

D232771
Jared Fischedick

1374 Broadway Avenue

Holbrook NY 11741

 

0 7             0 7             2 0 1 0

921.77

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232772

Jared Fischedick

1374 Broadway Avenue

Holbrook NY 11741

 

0 7             2 1             2 0 1 0

921.77

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232808

Finley Harckham

28 Irvine Rd.

Old Greenwich CT 06870

 

0 7             0 7             2 0 1 0

471.98

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

29 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

2720.86

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117499

(Revised 02/2003)FE6AN026

X

D232809
Finley Harckham

28 Irvine Rd.

Old Greenwich CT 06870

 

0 7             2 1             2 0 1 0

780.41

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232787

John B. Hill

2 Alfred Road W.

Merrick NY 11566

 

0 7             0 7             2 0 1 0

957.01

Wages

Michael McMahon

X

NY 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232788

John B. Hill

2 Alfred Road W.

Merrick NY 11566

 

0 7             2 1             2 0 1 0

983.44

Wages

Michael McMahon

X

NY 13



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

30 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

5093.39

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117500

(Revised 02/2003)FE6AN026

X

D232719
Richard J. Horner, Jr.

767 Mineral Springs Rd.

West Seneca NY 14224

 

0 7             0 7             2 0 1 0

2156.49

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232720

Richard J. Horner, Jr.

767 Mineral Springs Rd.

West Seneca NY 14224

 

0 7             2 1             2 0 1 0

2156.49

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232773

Arona Kessler

5 Lenore Court

Port Jefferson Sta NY 11776

 

0 7             0 7             2 0 1 0

780.41

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

31 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

8083.95

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117501

(Revised 02/2003)FE6AN026

X

D232774
Arona Kessler

5 Lenore Court

Port Jefferson Sta NY 11776

 

0 7             2 1             2 0 1 0

780.41

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232721

Charles G. King

10 York Drive

New City NY 10956

 

0 7             0 7             2 0 1 0

3651.77

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232722

Charles G. King

10 York Drive

New City NY 10956

 

0 7             2 1             2 0 1 0

3651.77

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

32 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

3652.57

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117502

(Revised 02/2003)FE6AN026

X

D232800
Bradley Komar

2349 Tall Sall Drive, Apt. C

Charleston SC 29414

 

0 7             0 7             2 0 1 0

1424.42

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232801

Bradley Komar

2349 Tall Sall Drive, Apt. C

Charleston SC 29414

 

0 7             2 1             2 0 1 0

1424.42

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232775

Rakhee Kulkarni

7 Blossom Street

Dix Hills NY 11746

 

0 7             0 7             2 0 1 0

803.73

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

33 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

2411.19

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117503

(Revised 02/2003)FE6AN026

X

D232776
Rakhee Kulkarni

7 Blossom Street

Dix Hills NY 11746

 

0 7             2 1             2 0 1 0

803.73

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232777

James McNamara

4 Fox Hollow Road

Setauket NY 11733

 

0 7             0 7             2 0 1 0

803.73

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232778

James McNamara

4 Fox Hollow Road

Setauket NY 11733

 

0 7             2 1             2 0 1 0

803.73

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

34 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

2631.78

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117504

(Revised 02/2003)FE6AN026

X

D232779
Angelo Monforte

211 Woodycrest Drive

Holtsville NY 11742

 

0 7             0 7             2 0 1 0

780.41

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232780

Angelo Monforte

211 Woodycrest Drive

Holtsville NY 11742

 

0 7             2 1             2 0 1 0

780.41

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232760

Oxford Health Plans

P.O. Box 1697

Newark NJ 07101-1697

 

0 7             2 8             2 0 1 0

1070.96

Health Insurance



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

35 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

9413.76

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117505

(Revised 02/2003)FE6AN026

X

D232820
PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             0 7             2 0 1 0

6419.29

Payroll Taxes/Withholdings

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232821

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             0 7             2 0 1 0

1913.41

Payroll Taxes/Withholdings

Michael McMahon

X

NY 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232822

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             0 7             2 0 1 0

1081.06

Payroll Taxes/Withholdings



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

36 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

4965.37

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117506

(Revised 02/2003)FE6AN026

X

D232823
PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             0 7             2 0 1 0

737.46

Payroll Taxes/Withholdings

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232824

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             0 7             2 0 1 0

554.73

Payroll Taxes/Withholdings

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232825

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             0 7             2 0 1 0

3673.18

Payroll Taxes/Withholdings



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

37 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

290.16

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117507

(Revised 02/2003)FE6AN026

X

D232827
PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

186.61

Payroll Service

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232828

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

88.83

Payroll Service

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232829

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

14.72

Payroll Service



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

38 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

82.09

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117508

(Revised 02/2003)FE6AN026

X

D232830
PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

14.72

Payroll Service

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232832

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

39.91

Payroll Service

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232833

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

27.46

Payroll Service



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

39 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

156.66

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117509

(Revised 02/2003)FE6AN026

X

D232834
PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

8.58

Payroll Service

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232835

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

8.57

Payroll Service

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232836

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

139.51

Payroll Service



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

40 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

9819.80

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117510

(Revised 02/2003)FE6AN026

X

D232837
PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             1 2             2 0 1 0

22.19

Payroll Service

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232839

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             2 1             2 0 1 0

6454.91

Payroll Taxes/Withholdings

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232840

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             2 1             2 0 1 0

3342.70

Payroll Taxes/Withholdings



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

41 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

4647.07

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117511

(Revised 02/2003)FE6AN026

X

D232841
PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             2 1             2 0 1 0

2715.86

Payroll Taxes/Withholdings

Michael McMahon

X

NY 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232842

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             2 1             2 0 1 0

1029.29

Payroll Taxes/Withholdings

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232843

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             2 1             2 0 1 0

901.92

Payroll Taxes/Withholdings



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

42 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

1573.94

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117512

(Revised 02/2003)FE6AN026

X

D232844
PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             2 1             2 0 1 0

579.72

Payroll Taxes/Withholdings

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232846

PAYCHEX

1551 S. Washington Ave.,
P.O. Box 1180

Piscataway NJ 08854

 

0 7             2 1             2 0 1 0

102.56

Payroll Taxes/Withholdings

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232789

Jovia A. Radix

4901 Avenue K

Brooklyn NY 11234

 

0 7             0 7             2 0 1 0

891.66

Wages

Michael McMahon

X

NY 13



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

43 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

3603.58

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117513

(Revised 02/2003)FE6AN026

X

D232790
Jovia A. Radix

4901 Avenue K

Brooklyn NY 11234

 

0 7             2 1             2 0 1 0

891.66

Wages

Michael McMahon

X

NY 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232796

Terence J. Rogers

140 Schrade Rd

Briarcliff Manor NY 10510

 

0 7             0 7             2 0 1 0

1355.96

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232797

Terence J. Rogers

140 Schrade Rd

Briarcliff Manor NY 10510

 

0 7             2 1             2 0 1 0

1355.96

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

44 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

6380.14

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117514

(Revised 02/2003)FE6AN026

X

D232781
Eric Rotondi

19 Timbercrest Lane

South Setauket NY 11720

 

0 7             0 7             2 0 1 0

1802.37

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232782

Eric Rotondi

19 Timbercrest Lane

South Setauket NY 11720

 

0 7             2 1             2 0 1 0

1802.37

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232729

Edgar R. Santana

1438 Glover Street

Bronx NY 10462

 

0 7             0 7             2 0 1 0

2775.40

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

45 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

4429.52

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117515

(Revised 02/2003)FE6AN026

X

D232730
Edgar R. Santana

1438 Glover Street

Bronx NY 10462

 

0 7             2 1             2 0 1 0

2775.40

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232783

Michael Schubert

716 Timber Branch Drive

Alexandria VA 22302

 

0 7             0 7             2 0 1 0

827.06

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232784

Michael Schubert

716 Timber Branch Drive

Alexandria VA 22302

 

0 7             2 1             2 0 1 0

827.06

Wages



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

46 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

3092.38

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117516

(Revised 02/2003)FE6AN026

X

D232791
Matthew Signorile

977 Armstrong Avenue

Staten Island NY 10308

 

0 7             0 7             2 0 1 0

803.73

Wages

Michael McMahon

X

NY 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232792

Matthew Signorile

977 Armstrong Avenue

Staten Island NY 10308

 

0 7             2 1             2 0 1 0

803.73

Wages

Michael McMahon

X

NY 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D232793

Eric Smith

105 Sally Road

Zanesville OH 43701

 

0 7             0 7             2 0 1 0

1484.92

Wages

Michael McMahon

X

NY 13



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

47 / 93

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

New York State Democratic Committee

3366.04

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991117517

(Revised 02/2003)FE6AN026

X

D232794
Eric Smith

105 Sally Road

Zanesville OH 43701

 

0 7             2 1             2 0 1 0

1484.92

Wages

Michael McMahon

X

NY 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D232810

Peter Urmston

25 Pine Hill Road

Annandale NJ 08801

 

0 7             2 1             2 0 1 0

598.87

Wages

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

91604.67

C.
D232795

Jeff Yurcan

315 East 95th Street, Apt. 5A

New York NY 10128

 

0 7             2 1             2 0 1 0

1282.25

Wages

Michael McMahon

X

NY 13



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

48 / 93

New York State Democratic Committee

A.

1500.00

Image# 10991117518

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

D228666

Yaw A. Badu

720 Westchester Avenue, #14D

Bronx NY 10455

Office Cleaning

651.72

0.00 651.72 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

D228673

CDX Strategic Communications

1900 South Eads Street, #1210

Arlington VA 22202

Website

1500.00

0.00 0.00 1500.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

D228668

Consolidated Edison Company of N.Y. Inc.

JAF Station
P.O. Box 1702

New York NY 10116-1702

Utilities

2311.96

0.00 2311.96 0.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

49 / 93

New York State Democratic Committee

A.

2339.86

Image# 10991117519

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

D228661

IBF Consulting, Inc.

200 East 36th Street, Suite 6D

New York NY 10016

Computer Consulting

565.00

0.00 0.00 565.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

D228665

LexisNexis

P.O. Box 7247-7090

Philadelphia PA 19170-7090

Research Subscriptions

574.86

0.00 0.00 574.86

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

D228670

Liisa O'Neill

22 West 15th Street, #16I

New York NY 10011

Web & Online Engagement
Consulting Services

1200.00

0.00 0.00 1200.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

50 / 93

New York State Democratic Committee

A.

1600.00

Image# 10991117520

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

D228667

Rose Hill Property Association Inc.

c/o Meringoff Management
30 West 26th Street, 8th Floor

New York NY 10010-2011

Office Rent

14424.00

0.00 14424.00 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

D228658

Sandler, Reiff & Young, PC

300 M Street, SE, Suite 1102

Washington DC 20003

Professional Services-Leg-
al

1600.00

0.00 0.00 1600.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

D228663

Verizon Wireless

P.O. Box 408

Newark NJ 07101-0408

Blackberry/Cellphone Serv-
ice

782.35

0.00 782.35 0.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

51 / 93

New York State Democratic Committee

A.

25532.33

Image# 10991117521

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

D228664

Verizon

P.O. Box 15124

Albany NY 12212-5124

Telephone

2087.94

0.00 2087.94 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

D228662

Wells Fargo Financial Leasing

P.O. Box 6434

Carol Stream IL 60197-6434

Copier Rental

918.78

0.00 0.00 918.78

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

30972.19

0.00

30972.19

D1365

Zale Koff Graphics, Inc.

225 Varick Street, 4th Floor

New York NY 10014

Printing

24613.55

0.00 0.00 24613.55



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation :

FUNDRISING activities are allocated using the 'funds received method' where the federal proportion of I.
expenses must equal the federal proportion of monies raised.

II.
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the activity.
Shared activities are allocated according to benefit expected to be derived,DIRECT CANDIDATE SUPPORT

and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses are allocated 
For PACs Only : Direct candidate support includes public communications or voter drives that refer to both federal

using a time/space method.

PAGE

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: 

% %Fundraising Direct Candidate Support

CHECK IF THE RATIO IS: 

New Revised Same as Previously Reported Transaction ID:

FEC Schedule H2 (Form 3X) (Revised 12/2004)FE6AN026

New York State Democratic Committee

52 / 93

Image# 10991117522

R157

Fundraising Consulting April 09

X

X

21.00 79.00



SCHEDULE H3   (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FOR LINE 18a OF FORM 3X

PAGEALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/ /M MM M DD DD Y Y Y YY Y Y Y

BREAKDOWN OF TRANSFER RECEIVED

i)    Total Administrative  ..................................................................................................
Transaction ID:

ii)   Generic Voter  Drive  ...................................................................................................

Transaction ID:

iii) Exempt Activities ...........................................................................................................

Transaction ID:

iv)  Direct Fundraising (List Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred for Direct Fundraising ..........................................................

v)  Direct Candidate Support (List of Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred For Direct Candidate Support ..................................

vi)  Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Transaction ID:

This Period (Administrative) .................TOTAL

This Period (Generic Voter Drive) ..........................TOTAL

This Period (Exempt Activities) ..........................................TOTAL

This Period (Direct Fundraising) ........................................................TOTAL

This Period (Direct Candidate Support) .........................................................TOTAL

This Period (Public Communications Referring Only to Party) .......................................TOTAL

This Period (Total Amount Transferred) ........................................................................................TOTAL

Schedule H3 (Form 3X) (Revised 12/2004)FEC FE6AN026

53 / 93

New York State Democratic Committee

Image# 10991117523

T1174

NYSDC Housekeeping
0 7             0 1             2 0 1 0

16880.98

16880.98



SCHEDULE H3   (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FOR LINE 18a OF FORM 3X

PAGEALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/ /M MM M DD DD Y Y Y YY Y Y Y

BREAKDOWN OF TRANSFER RECEIVED

i)    Total Administrative  ..................................................................................................
Transaction ID:

ii)   Generic Voter  Drive  ...................................................................................................

Transaction ID:

iii) Exempt Activities ...........................................................................................................

Transaction ID:

iv)  Direct Fundraising (List Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred for Direct Fundraising ..........................................................

v)  Direct Candidate Support (List of Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred For Direct Candidate Support ..................................

vi)  Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Transaction ID:

This Period (Administrative) .................TOTAL

This Period (Generic Voter Drive) ..........................TOTAL

This Period (Exempt Activities) ..........................................TOTAL

This Period (Direct Fundraising) ........................................................TOTAL

This Period (Direct Candidate Support) .........................................................TOTAL

This Period (Public Communications Referring Only to Party) .......................................TOTAL

This Period (Total Amount Transferred) ........................................................................................TOTAL

Schedule H3 (Form 3X) (Revised 12/2004)FEC FE6AN026

54 / 93

New York State Democratic Committee

Image# 10991117524

T1175

NYSDC Housekeeping
0 7             0 1             2 0 1 0

16119.02

16119.02



SCHEDULE H3   (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FOR LINE 18a OF FORM 3X

PAGEALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/ /M MM M DD DD Y Y Y YY Y Y Y

BREAKDOWN OF TRANSFER RECEIVED

i)    Total Administrative  ..................................................................................................
Transaction ID:

ii)   Generic Voter  Drive  ...................................................................................................

Transaction ID:

iii) Exempt Activities ...........................................................................................................

Transaction ID:

iv)  Direct Fundraising (List Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred for Direct Fundraising ..........................................................

v)  Direct Candidate Support (List of Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred For Direct Candidate Support ..................................

vi)  Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Transaction ID:

This Period (Administrative) .................TOTAL

This Period (Generic Voter Drive) ..........................TOTAL

This Period (Exempt Activities) ..........................................TOTAL

This Period (Direct Fundraising) ........................................................TOTAL

This Period (Direct Candidate Support) .........................................................TOTAL

This Period (Public Communications Referring Only to Party) .......................................TOTAL

This Period (Total Amount Transferred) ........................................................................................TOTAL

Schedule H3 (Form 3X) (Revised 12/2004)FEC FE6AN026

55 / 93

New York State Democratic Committee

Image# 10991117525

T1176

NYS Campaign
0 7             2 2             2 0 1 0

13773.75

0.00

0.00

0.00

0.00

0.00

13773.75

46773.75

46773.75



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

56 / 93

289.70 1089.82 1379.52

Image# 10991117526

A.

D232708

Aetna

P.O. Box 7247-0233

Philadelphia PA 19170-0233

Administrative 0 7             0 1             2 0 1 0

126.6026.59 100.01

620030.48
Health Insurance

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232756

Aetna

P.O. Box 7247-0233

Philadelphia PA 19170-0233

Administrative 0 7             2 3             2 0 1 0

42.208.86 33.34

620030.48
Health Insurance

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232763

Alex Voetsch

315 West 54th Street, Apt. 8

New York NY 10019

Administrative 0 7             0 7             2 0 1 0

1210.72254.25 956.47

620030.48
Wages

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

57 / 93

743.55 2797.17 3540.72

Image# 10991117527

A.

D232764

Alex Voetsch

315 West 54th Street, Apt. 8

New York NY 10019

Administrative 0 7             2 1             2 0 1 0

1210.72254.25 956.47

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232733

Alison Walsh

1500 Lexington Avenue, Apt. 4J

New York NY 10029

Administrative 0 7             0 7             2 0 1 0

1165.00244.65 920.35

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232734

Alison Walsh

1500 Lexington Avenue, Apt. 4J

New York NY 10029

Administrative 0 7             2 1             2 0 1 0

1165.00244.65 920.35

620030.48
Wages

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

58 / 93

175.08 658.62 833.70

Image# 10991117528

A.

D232710

American Express Establishment Services

P.O. Box 53852

Phoenix AZ 85072-3852

Administrative 0 7             0 1             2 0 1 0

4.951.04 3.91

620030.48
Credit Card Fee

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232738

American Express Establishment Services

P.O. Box 53852

Phoenix AZ 85072-3852

Administrative 0 7             1 3             2 0 1 0

812.50170.63 641.87

620030.48
Credit Card Fee

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232739

American Express Establishment Services

P.O. Box 53852

Phoenix AZ 85072-3852

Administrative 0 7             1 9             2 0 1 0

16.253.41 12.84

620030.48
Credit Card Fee

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

59 / 93

572.29 2152.90 2725.19

Image# 10991117529

A.

D232731

Ari H. Segal

95 Horatio Street, Apt. 411

New York NY 10014

Administrative 0 7             0 7             2 0 1 0

2046.45429.75 1616.70

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232732

Ari H. Segal

95 Horatio Street, Apt. 411

New York NY 10014

Administrative 0 7             2 1             2 0 1 0

516.17108.40 407.77

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232752

AT&T Mobility

P.O. Box 6463

Carol Stream IL 60197-6463

Administrative 0 7             2 3             2 0 1 0

162.5734.14 128.43

620030.48
Telephone

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

60 / 93

763.42 2871.87 3635.29

Image# 10991117530

A.

D232715

Bartholomew J. Caro

30 Hartford Lane

White Plains NY 10603

Administrative 0 7             0 7             2 0 1 0

1048.50220.19 828.31

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232717

Bartholomew J. Caro

30 Hartford Lane

White Plains NY 10603

Administrative 0 7             2 1             2 0 1 0

1048.50220.19 828.31

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232707

Consolidated Edison Company of N.Y. Inc.

JAF Station P.O. Box 1702

New York NY 10116-1702

Administrative 0 7             0 1             2 0 1 0

1538.29323.04 1215.25

620030.48
Utilities

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

61 / 93

2097.89 7892.07 9989.96

Image# 10991117531

A.

D232761

Consolidated Edison Company of N.Y. Inc.

JAF Station P.O. Box 1702

New York NY 10116-1702

Administrative 0 7             2 9             2 0 1 0

2311.96485.51 1826.45

620030.48
Utilities

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232845

Dara L C Freed, Inc.

383 Grand Street, M 306

New York NY 10002

Fundraising Consulting April 09 0 7             2 3             2 0 1 0

7500.001575.00 5925.00

7500.00
Finance Consulting

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232754

Deer Park Spring Water Co.

P.O. Box 856192

Louisville KY 40285-6192

Administrative 0 7             2 3             2 0 1 0

178.0037.38 140.62

620030.48
Water Cooler Rental & Beverage

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

62 / 93

343.17 1290.98 1634.15

Image# 10991117532

A.

D232758

Duplitron

205 East 1st Avenue

Roselle NJ 07203

Administrative 0 7             2 3             2 0 1 0

90.2718.96 71.31

620030.48
Office Supplies

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232755

GE Capital

P.O. Box 642333

Pittsburgh PA 15264-2333

Administrative 0 7             2 3             2 0 1 0

141.5429.72 111.82

620030.48
Equipment Lease

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232727

Isabelle M. Parker

161 Allen Street, Apt. 2A

New York NY 10002

Administrative 0 7             0 7             2 0 1 0

1402.34294.49 1107.85

620030.48
Wages

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

63 / 93

1627.47 6122.40 7749.87

Image# 10991117533

A.

D232728

Isabelle M. Parker

161 Allen Street, Apt. 2A

New York NY 10002

Administrative 0 7             2 1             2 0 1 0

1351.97283.91 1068.06

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232725

June F. O'Neill

75 Pollock Rd.

Canton NY 13617

Administrative 0 7             0 7             2 0 1 0

3198.95671.78 2527.17

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232726

June F. O'Neill

75 Pollock Rd.

Canton NY 13617

Administrative 0 7             2 1             2 0 1 0

3198.95671.78 2527.17

620030.48
Wages

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

64 / 93

849.57 3195.99 4045.56

Image# 10991117534

A.

D232723

Leslie Ng

14 Colburn Rd

East Brunswick NJ 08816-1103

Administrative 0 7             0 7             2 0 1 0

1517.50318.68 1198.82

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232724

Leslie Ng

14 Colburn Rd

East Brunswick NJ 08816-1103

Administrative 0 7             2 1             2 0 1 0

1378.34289.45 1088.89

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232749

LexisNexis

P.O. Box 7247-7090

Philadelphia PA 19170-7090

Administrative 0 7             2 3             2 0 1 0

1149.72241.44 908.28

620030.48
Research Subscriptions

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

65 / 93

776.56 2921.33 3697.89

Image# 10991117535

A.

D232735

Mallory Ward

353 E 83rd Street, Apt. 19G

New York NY 10028

Administrative 0 7             0 7             2 0 1 0

1784.43374.73 1409.70

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232736

Mallory Ward

353 E 83rd Street, Apt. 19G

New York NY 10028

Administrative 0 7             2 1             2 0 1 0

1784.43374.73 1409.70

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232748

MinuteMen

dba Fleet Radio Dispatch P.O. Box 770729

Woodside NY 11377

Administrative 0 7             2 3             2 0 1 0

129.0327.10 101.93

620030.48
Travel

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

66 / 93

3652.48 13740.26 17392.74

Image# 10991117536

A.

D232759

Oxford Health Plans

P.O. Box 1697

Newark NJ 07101-1697

Administrative 0 7             2 8             2 0 1 0

535.48112.45 423.03

620030.48
Health Insurance

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232838

PAYCHEX

1551 S. Washington Ave., P.O. Box 1180

Piscataway NJ 08854

Administrative 0 7             2 1             2 0 1 0

7829.751644.25 6185.50

620030.48
Payroll Taxes/Withholdings

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232819

PAYCHEX

1551 S. Washington Ave., P.O. Box 1180

Piscataway NJ 08854

Administrative 0 7             0 7             2 0 1 0

9027.511895.78 7131.73

620030.48
Payroll Taxes/Withholdings

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

67 / 93

2145.17 8069.89 10215.06

Image# 10991117537

A.

D232826

PAYCHEX

1551 S. Washington Ave., P.O. Box 1180

Piscataway NJ 08854

Administrative 0 7             1 2             2 0 1 0

223.9347.03 176.90

620030.48
Payroll Service

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232831

PAYCHEX

1551 S. Washington Ave., P.O. Box 1180

Piscataway NJ 08854

Administrative 0 7             1 2             2 0 1 0

94.0019.74 74.26

620030.48
Payroll Service

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232897

Rose Hill Property Association Inc.

c/o Meringoff Management 30 West 26th Street, 8th Floor

New York NY 10010-2011

Administrative 0 7             2 1             2 0 1 0

9897.132078.40 7818.73

620030.48
Real Estate Tax

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

68 / 93

6503.79 24466.66 30970.45

Image# 10991117538

A.

D232762

Rose Hill Property Association Inc.

c/o Meringoff Management 30 West 26th Street, 8th Floor

New York NY 10010-2011

Administrative 0 7             2 9             2 0 1 0

14424.003029.04 11394.96

620030.48
Office Rent

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232740

Rose Hill Property Association Inc.

c/o Meringoff Management 30 West 26th Street, 8th Floor

New York NY 10010-2011

Administrative 0 7             2 1             2 0 1 0

14424.003029.04 11394.96

620030.48
Office Rent

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232712

Simon Brandler

192 Sackett Street, #4R

Brooklyn NY 11231

Administrative 0 7             0 7             2 0 1 0

2122.45445.71 1676.74

620030.48
Wages

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

69 / 93

579.34 2179.44 2758.78

Image# 10991117539

A.

D232713

Simon Brandler

192 Sackett Street, #4R

Brooklyn NY 11231

Administrative 0 7             2 1             2 0 1 0

2122.45445.71 1676.74

620030.48
Wages

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232753

Staples Credit Plan

Dept. 00-02249829, P.O. Box 6721

The Lakes NV 88901-6721

Administrative 0 7             2 3             2 0 1 0

42.989.03 33.95

620030.48
Office Supplies

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232737

Tamar Zeilberger

37 Wall Street

New York NY 10005

Administrative 0 7             2 1             2 0 1 0

593.35124.60 468.75

620030.48
Wages

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

70 / 93

57.26 215.37 272.63

Image# 10991117540

A.

D232742

Tonic Design House

8 Charles Court

East Patchogue NY 11772

Administrative 0 7             2 3             2 0 1 0

59.7412.55 47.19

620030.48
Printing Non-Candidate Specific

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232711

TriSource Solutions LLC

5405 Utica Ridge Road, Suite 208

Davenport IA 52807

Administrative 0 7             0 2             2 0 1 0

74.6015.67 58.93

620030.48
Credit Card Fee

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232751

UPS

P.O. Box 7247-0244

Philadelphia PA 19170-0001

Administrative 0 7             2 3             2 0 1 0

138.2929.04 109.25

620030.48
Shipping

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

71 / 93

628.68 2365.02 2993.70

Image# 10991117541

A.

D232744

Verizon Wireless

P.O. Box 408

Newark NJ 07101-0408

Administrative 0 7             2 3             2 0 1 0

782.35164.29 618.06

620030.48
Blackberry/Cellphone Service

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232745

Verizon

P.O. Box 15124

Albany NY 12212-5124

Administrative 0 7             2 3             2 0 1 0

2087.94438.47 1649.47

620030.48
Telephone

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232746

Verizon

P.O. Box 15124

Albany NY 12212-5124

Administrative 0 7             2 3             2 0 1 0

123.4125.92 97.49

620030.48
Telephone

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

72 / 93

678.63 2552.93 3231.56

Image# 10991117542

A.

D232747

Verizon

P.O. Box 15124

Albany NY 12212-5124

Administrative 0 7             2 3             2 0 1 0

455.4795.65 359.82

620030.48
Telephone

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232741

W.B. Mason Co., Inc.

P.O. Box 55840

Boston MA 02205-5840

Administrative 0 7             2 3             2 0 1 0

658.51138.29 520.22

620030.48
Office Supplies

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232743

Wells Fargo Financial Leasing

P.O. Box 6434

Carol Stream IL 60197-6434

Administrative 0 7             2 3             2 0 1 0

2117.58444.69 1672.89

620030.48
Copier Rental

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

73 / 93

138.75 521.97 660.72

Image# 10991117543

A.

D232750

Yaw A. Badu

720 Westchester Avenue, #14D

Bronx NY 10455

Administrative 0 7             2 3             2 0 1 0

651.72136.86 514.86

620030.48
Office Cleaning

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232593

Bartholomew J. Caro

30 Hartford Lane

White Plains NY 10603

Administrative 0 7             2 3             2 0 1 0

9.001.89 7.11

620030.48
Expense Reimbursements-see below

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232594

NYC Taxi & Limousine Commission

40 Rector Street

New York NY 10006

Administrative 0 7             2 3             2 0 1 0

9.001.89 7.11

620030.48
Travel

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

74 / 93

139.08 523.21 662.29

Image# 10991117544

A.

D232626

June F. O'Neill

75 Pollock Rd.

Canton NY 13617

Administrative 0 7             2 3             2 0 1 0

662.29139.08 523.21

620030.48
Expense Reimbursements-see below

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232654

Asian Buffet & Mongolian Grill

175 Market Street

Potsdam NY 13676

Administrative 0 7             2 3             2 0 1 0

13.352.80 10.55

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232645

Don Pepi Deli Inc

Penn Station Amtrak Level

New York NY 10001

Administrative 0 7             2 3             2 0 1 0

5.001.05 3.95

620030.48
Meetings/Meals

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

75 / 93

0.00 0.00 0.00

Image# 10991117545

A.

D232638

Famous Ray's Pizza

831 7th Avenue

New York NY 10012

Administrative 0 7             2 3             2 0 1 0

8.981.89 7.09

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232649

Jreck Subs

P.O. Box 6

Watertown NY 13601

Administrative 0 7             2 3             2 0 1 0

23.364.91 18.45

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232640

June F. O'Neill

75 Pollock Rd.

Canton NY 13617

Administrative 0 7             2 3             2 0 1 0

521.00109.41 411.59

620030.48
Travel

X

[MEMO ITEM]



C. Form/Schedule : H4

Transaction ID : D232640

Please be advised that the $521.00 reimbursement to June O'Neill disclosed on Schedule H4, Line 21(a)

is for mileage.  Itemization is not necessary for this particular reimbursement. 
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PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

77 / 93

0.00 0.00 0.00

Image# 10991117547

A.

D232652

LaSalle Cab Dispatch Service

2330 Niagara Street

Niagara Falls NY 14303

Administrative 0 7             2 3             2 0 1 0

12.002.52 9.48

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232647

McDonald's Corporation

2111 McDonald's Drive

Oak Brook IL 60523

Administrative 0 7             2 3             2 0 1 0

22.504.72 17.78

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232629

MTA Bridges and Tunnels

Randalls Island

New York NY 10035-0035

Administrative 0 7             2 3             2 0 1 0

11.002.31 8.69

620030.48
Travel

X

[MEMO ITEM]
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DISBURSEMENT FOR ALLOCATED
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NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
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New York State Democratic Committee
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0.00 0.00 0.00

Image# 10991117548

A.

D232633

NYC Taxi & Limousine Commission

40 Rector Street

New York NY 10006

Administrative 0 7             2 3             2 0 1 0

9.201.93 7.27

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232650

NYS Thruway Authority

200 Southern Blvd. P.O. Box 189

Albany NY 12201-0189

Administrative 0 7             2 3             2 0 1 0

30.906.49 24.41

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232644

Valet Park of America

185 Spring Street

Springfield MA 01105

Administrative 0 7             2 3             2 0 1 0

5.001.05 3.95

620030.48
Travel

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

79 / 93

79.25 298.13 377.38

Image# 10991117549

A.

D232657

Edgar R. Santana

1438 Glover Street

Bronx NY 10462

Administrative 0 7             2 3             2 0 1 0

377.3879.25 298.13

620030.48
Expense Reimbursements-see below

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232661

475 Parking LLC

475 Park Avenue S.

New York NY 10016

Administrative 0 7             2 3             2 0 1 0

141.0029.61 111.39

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232664

Merchant's NY

1125 1st Avenue

New York NY 10065

Administrative 0 7             2 3             2 0 1 0

80.7716.96 63.81

620030.48
Meetings/Meals

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

80 / 93

0.00 0.00 0.00

Image# 10991117550

A.

D232665

Mobil

5959 Las Colinas Blvd.

Irving TX 75039-2298

Administrative 0 7             2 3             2 0 1 0

140.0129.40 110.61

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232666

MTA Bridges and Tunnels

Randalls Island

New York NY 10035-0035

Administrative 0 7             2 3             2 0 1 0

3.000.63 2.37

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232667

NYC Taxi & Limousine Commission

40 Rector Street

New York NY 10006

Administrative 0 7             2 3             2 0 1 0

12.602.65 9.95

620030.48
Travel

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

81 / 93

1560.54 5870.59 7431.13

Image# 10991117551

A.

D232669

Ari H. Segal

95 Horatio Street, Apt. 411

New York NY 10014

Administrative 0 7             2 3             2 0 1 0

219.8446.17 173.67

620030.48
Expense Reimbursements-see below

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232672

Verizon Wireless

P.O. Box 408

Newark NJ 07101-0408

Administrative 0 7             2 3             2 0 1 0

219.8446.17 173.67

620030.48
Blackberry/Cellphone Service

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232673

American Express

P.O. Box 1270

Newark NJ 07101-1270

Administrative 0 7             2 8             2 0 1 0

7211.291514.37 5696.92

620030.48
Credit Card Payment-see below

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

82 / 93

0.00 0.00 0.00

Image# 10991117552

A.

D232680

Amtrak

60 Massachusetts Avenue NE4th Floor West

Washington DC 20002

Administrative 0 7             2 8             2 0 1 0

100.9021.19 79.71

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232682

AT&T Store

7483 US Highway 11

Potsdam NY 13676

Administrative 0 7             2 8             2 0 1 0

138.0128.98 109.03

620030.48
Cell Phone/Blackberry Charger

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232683

AT&T

12525 Cingular Way 3155H

Alpharetta GA 30004

Administrative 0 7             2 8             2 0 1 0

135.2828.41 106.87

620030.48
Telephone

X

[MEMO ITEM]
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DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

83 / 93

0.00 0.00 0.00

Image# 10991117553

A.

D232705

Broadview Networks

P.O. Box 9242

Uniondale NY 11555-9242

Administrative 0 7             2 8             2 0 1 0

242.7850.98 191.80

620030.48
Telephone

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232696

Bruegger's Bagel Bakery

159 Bank Street P.O. Box 374

Burlington VT 05402-0374

Administrative 0 7             2 8             2 0 1 0

12.192.56 9.63

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232693

CDTA Facilities Inc

110 Watervliet Avenue

Albany NY 12206-2026

Administrative 0 7             2 8             2 0 1 0

12.002.52 9.48

620030.48
Travel

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

84 / 93

0.00 0.00 0.00

Image# 10991117554

A.

D232675

CITGO Oil Co.

6100 S Yale Avenue

Tulsa OK 74136-1905

Administrative 0 7             2 8             2 0 1 0

65.7013.80 51.90

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232674

Comfort Suites

901 Dick Rd

Buffalo NY 14225-3554

Administrative 0 7             2 8             2 0 1 0

545.94114.65 431.29

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232676

Crowne Plaza Hotel

State And Lodge Street

Albany NY 12207

Administrative 0 7             2 8             2 0 1 0

376.2079.00 297.20

620030.48
Travel

X

[MEMO ITEM]
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DISBURSEMENT FOR ALLOCATED
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NAME OF COMMIITTEE (In Full)
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PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee

85 / 93

0.00 0.00 0.00

Image# 10991117555

A.

D232689

Don Pepi Deli Inc

Penn Station Amtrak Level

New York NY 10001

Administrative 0 7             2 8             2 0 1 0

5.851.23 4.62

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232699

Enterprise Rent-A-Car

6805 State Highway 56

Potsdam NY 13676

Administrative 0 7             2 8             2 0 1 0

997.74209.53 788.21

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232697

Famous Ray's Pizza

831 7th Avenue

New York NY 10012

Administrative 0 7             2 8             2 0 1 0

12.682.66 10.02

620030.48
Meetings/Meals

X

[MEMO ITEM]
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PAGE
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ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee
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0.00 0.00 0.00

Image# 10991117556

A.

D232677

Getty

3775 Main Street

Warrensburg NY 12885

Administrative 0 7             2 8             2 0 1 0

73.2515.38 57.87

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232685

Great Escape Lodge

89 Six Flags Drive

Queensbury NY 12804

Administrative 0 7             2 8             2 0 1 0

13.102.75 10.35

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232701

Holiday Inn Albany

205 Wolf Rd.

Albany NY 12205-1124

Administrative 0 7             2 8             2 0 1 0

141.4829.71 111.77

620030.48
Travel

X

[MEMO ITEM]
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/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee
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0.00 0.00 0.00

Image# 10991117557

A.

D232686

Holiday Inn Express Watertown

1290 Arsenal Street

Watertown NY 13601-2294

Administrative 0 7             2 8             2 0 1 0

153.9432.33 121.61

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232694

Hotel Indigo Latham

254 Old Wolf Rd.

Latham NY 12110

Administrative 0 7             2 8             2 0 1 0

125.4026.33 99.07

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232700

Intermedia.net

150 Mathilda Place, Suite 104

Sunnyvale CA 94086

Administrative 0 7             2 8             2 0 1 0

543.33114.10 429.23

620030.48
Computer Server Hosting

X

[MEMO ITEM]
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Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee
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0.00 0.00 0.00

Image# 10991117558

A.

D232678

Jetblue Airways

P.O. Box 17435

Salt Lake City UT 84117-7435

Administrative 0 7             2 8             2 0 1 0

169.7035.64 134.06

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232679

Main Street Restaurant

79 Main Street

Tupper Lake NY 12986

Administrative 0 7             2 8             2 0 1 0

13.562.85 10.71

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232681

Martin's Maple Street Service

59 Maple Street

Potsdam NY 13676

Administrative 0 7             2 8             2 0 1 0

37.007.77 29.23

620030.48
Travel

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee
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0.00 0.00 0.00

Image# 10991117559

A.

D232690

NYC Taxi Medallion

3414 64th Street

Woodside NY 11377

Administrative 0 7             2 8             2 0 1 0

17.553.69 13.86

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232692

NYC Taxi Verifone

37-03 21st Street

Long Island City NY 11101

Administrative 0 7             2 8             2 0 1 0

8.801.85 6.95

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232695

Rosie O'Grady's Restaurant

800 7th Avenue

New York NY 10019

Administrative 0 7             2 8             2 0 1 0

53.7711.29 42.48

620030.48
Meetings/Meals

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee
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0.00 0.00 0.00

Image# 10991117560

A.

D232688

Sheraton Hotel and Towers

811 Seventh Avenue

New York NY 10019

Administrative 0 7             2 8             2 0 1 0

532.54111.83 420.71

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232684

Stewarts Shop

10211 State Highway 56

Massena NY 13662

Administrative 0 7             2 8             2 0 1 0

65.0413.66 51.38

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232702

Sunoco

1735 Market Street, Ste LL

Mid City West PA 19103-3758

Administrative 0 7             2 8             2 0 1 0

35.887.53 28.35

620030.48
Travel

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee
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0.00 0.00 0.00

Image# 10991117561

A.

D232687

Texas Roadhouse

20790 State Route 3

Watertown NY 13601

Administrative 0 7             2 8             2 0 1 0

23.054.84 18.21

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.

D232698

The Cheesecake Factory

113 Colonie Center

Albany NY 12205

Administrative 0 7             2 8             2 0 1 0

26.495.56 20.93

620030.48
Meetings/Meals

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.

D232704

Transbeam

20 West 36th Street, 2nd Floor

New York NY 10018

Administrative 0 7             2 8             2 0 1 0

388.0481.49 306.55

620030.48
Internet Access

X

[MEMO ITEM]



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

(Revised 12/2004)FEC Schedule H4 (Form 3X)FE6AN026

New York State Democratic Committee
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0.00 0.00 0.00

Image# 10991117562

A.

D232691

Utica Taxi Center

465 Utica Ave

Brooklyn NY 11203

Administrative 0 7             2 8             2 0 1 0

8.881.86 7.02

620030.48
Travel

X

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

24401.67 116198.2991796.62

B.

D232703

Verizon

P.O. Box 15124

Albany NY 12212-5124

Administrative 0 7             2 8             2 0 1 0

2062.22433.07 1629.15

620030.48
Telephone

X

[MEMO ITEM]



SCHEDULE L  (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS
Transaction ID: 

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

RECEIPTS FROM PERSONS1.

a. Itemized...............................................
(Use Schedule L-A)

b. Unitemized..........................................

c. Total....................................................

2. OTHER RECEIPTS........................................

3. TOTAL RECEIPTS.........................................
(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

a. Voter Registration.................................

b. Voter  ID..............................................

c. GOTV..................................................

d. Generic Campaign...............................

e. Total....................................................

5. OTHER DISBURSEMENTS............................

6. TOTAL DISBURSEMENTS.............................
(Add Lines 4e and 5)

BEGINNING CASH ON HAND.........................7.
(for Column B, use cash as of January 1st)

RECEIPTS.....................................................8.
(from Line 3)

SUBTOTAL...................................................9.
(Add Lines 7 and 8)

DISBURSEMENTS.........................................10.
(From Line 6)

ENDING CASH ON HAND.............................11.
(Subtract Line 10 From Line 9)

FE6AN026 FEC Schedule SL  (Form 3X) (Revised 02/2003)
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New York State Democratic Committee

Image# 10991117563

SchedL1

Levin account

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

189.58

0.00

189.58

0.00

189.58

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

189.58

0.00

189.58

0.00

189.58


